APPLICATION FOR FLORIDA BIRTH RECORD

For Miami Dade County VITAL RECORDS Use Onl

S [7350 NW 14th Strect #1101

HOURS: |

Miami, FL 33125
Tel.#305-575-5030

ALK-IN 8 MAIL. ORDERS

89:00 AM 4:00 PM

18680 NW 67th Avenue
Hialeah, FL 33015
Tel#305-628-7238
WALK-IN ONLY
8:00 AM to 4:30 PM

T aponoant 15 self. parent, guardian, of legal representatve, then the applicant must cc
lication and provide valid photo dentification; if a mai! requesl, a copy af the vafid photo identification, front & back, must be

18 tead Aven
Miami, FL 33157

Tel.# 305-278-1046

WALK-N ONLY
8:00 AM to 4:30 PM

forovided. Acceptable forms of Identification are: Driver's License, State Identification Card, Passport, and/or Military
b dentification Card. If applicant is not one of the above, the Affidavil lo Release a Birth Certificate must be completed by an

authorized person end submitted in addition to this application.
[CALD'S FULL NANE AS FRST MIDDLE LAST SUFFIX
SHOWN OM BIRTH
RECORD _
W NAME WAS GHANGED FIRST MIOOLE LAST SUFFIX
SINCE BIRTH, INDICATE
NEW NAME ____ _ o
WOHTH DAY YEAR STATE FILE NUMBER (If known) SEX
DATE OF BIRTH
HOSPITAL CITY OR TOWN COUNTY
PLACE OF BIRTH
MOTHERE MAIDEN FIRST MIDDLE LAST SUFFIX
NAME
FIRET MIDOLE LAST SUFFIX |
FATHER'S NAME
o e e e e e e e i ) e B o et i

APPLICANT (adult requesting

certificate) INFORMATION

Any person who willfully and knowingly provides any false information on a certificate, record or ropart required by Chapier 382, Florida
Statutes, or on sny application or affidavit, or who obtains confidential information from eny Vital Record under false or frsudulent
purposes, commits & felony of the third degree, punishable as provided In Chapter 775, Florida Statutes.

{ }

Neant's N FIRST MIDDLE LAST (INCLUDING ANY SUFFIX)
TYPE OR PRINT
MAILING ADDRESS (INCLUDE APT. NO.. IF APPLICABLE) cry STATE 28 CODE
HOMEE PHONE NUMBER RELATIONSHIP TO REGISTRANT SIGNA'hJRE OF APPUCANT
t )
(WORK PHONE NUMBER

¥ ATTORNEY, PROVIOE
BARPROFESSIDNAL

LICENSE NO.

T ML el

BN S ARl L TN AR P’ €8 W

IF ATTORNEY , PROVIOE NAME OF PERSON YOU REPRESENT AND THEIR RELATIONSHIP TO REGISTRANT

. DO NOT MAIL CASH OR PERSONAL CHECK *** MAKE MONEY ORDER PAYABLE TO: VITAL RECORDS

33125. - :
i FOR MAILING CREDIT CARD USERS ONLY - Applicant’s

FEE/ORDERING INFORMATION Fee | X | ofCopies | =| ~bee

The fee for onc certificd copy of a Florida birth record is $20.00 per application. x i s
520,00 : =] 20.00

When purchased at the-same Lime, additional copies of the identical binth record are $16.00 .
cach. s1600 | X s
RUSH ORDERS (Optional): $10.00 per order. This option provides quick processing within , :
the Office of Vital Records only. 0 ve [0 M s
ADD A PLASTIC SLEEVE TO YOUR ORDER FOR § 3.00 [ ves [ Ne Sleexe
TOTAL AMOUNT ENCLOSED: Certified cheeks or Moncy Orders only payable to Vital Recards in US dollars.
{PLEASE DO NOT SEND CASII). Mail complcicd applications to: Vital Records Unit, 1350 NW 14% Strect #101 Miami, FL -1

TR TS|
Name must match with Name on Credit Card
: T

Oniy Accepted : Visa [ ]

Master Card[ ]

Card Number:

CardHolder's Name:

Expiration: /

DH 1860, 06/13 Obsoletes Previous Editions

For Public Health Info, visit MDCHD  Website: www.dadchealth org
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INFORMAT!ON AND INSTRUCTIONS FOR BIRTH RECORD APPL!CATiON

ATION me“mmwamwmmmmmrmymdhm

Ammmmmms
1. Awhﬁeaﬁmofaregls&redbwﬂn(mmyesaﬁ) suppliés the following facts of birth: CWstme Dﬂaof
Bith, Sex, Tina, wmptaeeofmmuy,comymmmn)mpmmmmm
2 AWM&WMW(?Q%&OM).W&SM%MQM&MW Chilkf's Narre, DﬂhufBMh
Sex, County of Birth and Parents’ Mame.

AVAILABILITY: E&hmgmnnonwasnmreqweﬁbymmiameeﬂ mmemaresmreeordsmmedabngmw
1885, . 5 B
- ELIGIBILITY: B&ﬁmrﬁﬁcutesmbeisswduﬂy!o

1. Regimnhedﬂdmedonmmc«d)ifoﬂegalageﬁ&
1' 2. Parent(s) listed on the Birth Record

3. MWMMMMW)
! 4.  Legel representative of one of the above persons.
§- 5, mms}wmm(mmmummdmm _
; I caseofadaousedregiswn upon receipt of the death cerlificate of the decedent, amﬁﬁcﬂﬂmﬂmmm
mmmmmm grandchiid, sﬂ:ﬁng ﬁofbgdage or to the legal representative of any of these persons as
il as to the parent.
p«sonofbgalmmbemedaoarﬁﬁadeopyofabcﬂwooord(empﬂorﬂmsebiﬂhmwdsmdaswohab&m
qﬂﬂmmmwomago

REGDRBSU!QDERSEAL Buthrecordsunderseatbymasmofadopuon mmydmmauonwmm
beordefednmeumalmr For a record under seal, write to:

OFFICE OF VITAL STATISTICS

ATTN RQGMSAmendmeﬂt Sectton
P.O.BOX 210
Jacksomiiie FL32231-0042 :
: ERING lfappﬁcamisulf mlegaiga:ardianoriegalmpmsemaﬂve meappnmtmw
i dﬁngwﬂtvaﬁﬂmmdenﬁm it a' mail request, ammmmmm
mustbepmm' legalguarﬁaﬂ .8 copy of the apipointmant orders must be inciuded with the request. iflegal L
.reprasentative; the atlomey bar number, mam&ndwhommeaﬁomeymmmmmmmmm
| Wmmm_mmm 1 you.are an agent of local, state of federal agency requesting a record,
_Mmmﬁlem‘ ’[for rdaﬁunship ﬂwnameo&meagenoy mmm&mmmmm

: e ab mmmemwmmdMemmmmmmAmmm
- 1958 M}Mmﬁm '_j.:.mmwmmmmmmwwofmm s e

CVITAL Racmas UNIT
1350 N 14&1_37_3&21 surr_e 131




